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Annotations.
" Ne quid nimis."

THE COLLEGE OF PHYSICIANS AND THE
HIGHER EDUCATION COMMISSION.

No time has been lost by the Royal College of Physicians
in accepting the situation created by the Report of the
Higher Education Commission; and it was perhaps natural
that the subject should have been introduced at the meeting
of the College by Dr. Allchin and Sir Risdon Bennett, who
have consistently opposed the scheme to enable the two
Colleges to have power to grant degrees. Nor will the
recommendation of the Commission upon this proposal be
much lamented, even by those who originally gave it their
support. It is premature to speculate upon the line likely
to be now adopted by the Royal Colleges; but of this we
are certain, that if, from any fancied rights or privileges,
they decide to stand aloof from the movement to found a
Teaching University in London, their days as the leading
powers in the medical education of the metropolis will be
numbered. The select committee appointed by the College
of Physicians will doubtless take a wide view of the situa-
tion ; but their task will not be easy. It is noteworthy
that the Universities of Cambridge and Oxford are repre-
sented on this committee, which also includes the name of
one of the most active of the medical members of the
Senate of the University of London.

"THE IMPORTANT EXPERIMENT IN LEICESTER."
THE Leicester sages who are preparing fuel for the flame

of a terrible plague do not like to be told that they are
saved in Leicester as in other places by vaccination. It is
nevertheless so. We cannot answer for the matron of the

small-pox hospital. This is not a personal matter. The
matron may have had small-pox itself, or may be incapable
of taking it-as one in a thousand may be. One swal!ow
does not make a summer, and the escape of one person does
not affect a rule that the persons answerable for looking
after small-pox cases in Leicester are vaccinated and

revaccinated, and that they constitute a buffer between
the plague and the people which, in ordinary times like
this-when week after week passes without a death from

small-pox in any of the twenty-eight large towns of

England, and when there is not a case of small-pox in
all the London hospitals-is not very striking. But we
tell Mr. T. Thomson Stephen, who writes about " the
important experiment in Leicester," that there is no such
thing, and that the really important experiment will be
to get rid of their vaccinated staff of nurses, inspectors,
and medical officers, and to meet the imported cases with
unprotected persons. We challenge the Leicester authori-
ties to this experiment, and call upon the unvaccinated
to show their contempt for vaccination by meeting the
disease. Mr. Stephen probably knows that he could not
get a staff to meet the risk on such terms. If he does,
why does he repeat that Leicester owes its security to
sanitation, isolation, and disinfection ? He ought to know
that in making that statement he is omitting a vital part
of the method which the medical officers of Leicester believe
to be the protection of the town. London is as free from

small-pox as Leicester. But its revaccinated citizens are much
more free than the unvaccinated of Leicester-they are free
to go anywhere without risk. If small-pox comes, Leicester
people must stay at home or take the consequences, which,
unless the millennium sets suddenly in, will be a disgusting
disease-permanent disfigurement, blindness, and often
death. This is the only experiment that Leicester men
are trying&mdash;not on themselves, but more especially on their
poor children: a noble one, surely ! !

FLOGGING AS A PUNISHMENT.

IN former issues we have advocated the employment of
the lash as an appropriate form of punishment for certain
offences--namely, those of assault with robbery and those
in which firearms are found in the possession of the criminal.
A considerable balance of legal opinion would probably

s favour the view that this apparently harsh measure is justi-
! fied by necessity. It is quite otherwise, however, with the

Recorder for Liverpool. In dealing with the cases which
: came before him at the Quarter Sessions a few days ago, he

took occasion to draw a parallel between the earlier part of
the present century, when flogging was approved as a punish-
ment for all kinds of felony and misdemeanour, and our own
time, in which, after an interval of abolition, the corporal
penalty is again coming into use. He attributes its discon-
tinuance to a sense of its horrors and of its hardening effect
upon the judges and other officers concerned in its appli-
cation, as well as to the absence of any proportionate
benefit in the restraint of crime. He denies that since
its revival it has exerted any considerable effect in the
reduction of crime committed against the person, and
he dreads a return along with its reintroduction of
the old horrors and the old hardening process. A
statement of this kind, coming from such a source, is not
to be lightly set aside. It is noteworthy, however, that,
beyond a general expression of experience in a past epoch,
very little statistical proof-that of two or three cases

merely-has been brought forward in its support. In the
circumstances it is not remarkable that we are still unable
to make our opinion on the subject coincide with that of
the learned Recorder. The selection of suitable cases and
the due regulation of the punishment should suffice to

prevent anything like brutal violence or excess in its

employment. Supported as it commonly is by an adequate
term of imprisonment, its influence as a deterrent can

hardly be ignored, nor are we disposed to believe that the
occasional repetition of an offence thus punished by the
same person is equivalent to proof that it possesses no

genuine corrective power. We learn from the history of
medicine that bloodletting in a similar way was first over-
done and then done away with. Now we begin to see that,
in parting with its abuse as a so-called panacea, we lost
also its useful aid in some suitable cases. It seems as if in
both instances, after oscillating between extremes, we were
finding out the wisdom of a middle course.

CEREBELLAR LESIONS IN EPILEPSY.

IN 1869, MM. Luys and Voisin drew attention to lesions
of the cerebellum and its peduncles in cases of epilepsy; they
attributed to the lesions an important share in the pro-
duction of the convulsive phenomena,---a position, as

Bourneville1 points out, untenable, because the cerebellar
lesions never existed alone, but were always associated with
cerebral disease. Anatomically, however, on the basis of a
few rare necropsies, there seems to be some reason for ascrib-
ing the phenomena of procursive epilepsy&mdash;the "mouvements
de man&egrave;ge," and those of rotation-to a cerebellar lesion.
The impulsive motion in a straight line or around any axis
of the body such as may be produced experimentally by
section or irritation (even artificial capillary embolism) of
certain parts of the brain are clearly dependent on some
lesions of the brain, and, as Jaccoud states, there may be
observed in the intervals between the epileptic attacks,
phenomena attributable to the permanent brain lesion.
Still the number of necropsies of patients suffering from pro-
cursive epilepsy or from procursive symptoms has been very
limited. In some cases an atrophy and sclerosis of the
cerebellar lobe has been found, and there have been great

1 Recherches Cliniques et Th&eacute;rapeutiques sur l’Epilepsie. Paris, 1888.


